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¢ Form 990

.

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2014

Department of the Trea;ury » Do not enter social security numbers on this form as it may be made public. Open to Pubtic
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B Check if applicable C Name of organization FAMILY HEALTH FOUNDATION OF OK D Employer Identification no.
D Address change Doing business as 73-1268839
D Name change Number and street (or P O box If mail ts not delivered to street address) Roomvsuite E Telephone number
O intal retum 1900 NW EXPRESSWAY 501 (405)842-0484
D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code 56,315
E] Amended retum OKLAHOMA CITY, OK 73118 G Gross receipts $
D Application pending F Name and address of pnncipal officer SAM BLACKSTOCK

H(a) Is this a group retum for

1900 NW EXPRESSWAY STE 501, OKLAHOMA CITY,

OK 73118

I Tax-exempt status 501el3) L] 501(e) ( ) d (nsertno) L) as47ayt)or [] s27

H(b)

J  Website: » N/A

H{c)

subordinates?

DYes No

Are all subordinates included? D Yes D No
If *"No," attach a Iist (see instructions}

Group exemption number

K Form of organization D Corporation D Trust D Association - Other » FOUNDATION I L Yearof formaton 1986 M State of legal domicile  OK
[Farti]| Summary
1 Briefly describe the organization’s nussion or most significant actvites:  PROMO/EDUCATION-FAMILY MEDICINE
i
&
5
3 2 Check this box » [ ] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (PartVi,lne1a) . . . . . . . . . ... .. ... ..., 3 12
2 4 Number of iIndependent voting members of the governing body (PartVI,hne1b) . . . . .. . ... ... ... 4 12
2 5 Total number of individuals employed in calendar year 2014 (PartV,lne2a) . .. .. ... ... ...... 5 0
E 6 Total number of volunteers (estimate If necessary) . . . . . . . . . . L L L L e e e e e e e e 6 12
7a Total unrelated business revenue from Part VIIl, column (C),lne12 . . . . . . . . . . . . v e v v v v .. 7a 0
b Net unrelated business taxable income from Form990-T,lne34 . . . . . . . . . . .. . ... v u... 7b 0
o Prior Year Current Year
w 8 Contributons andgrants (Part VIll,line1h) . . . . . . . . . . .. . . . oo 181,130 35,575
gg 9 Programservice revenue (PartVill,line2g) . . ... . .. .. .. . 36,940 7,250
L@ |10  Investment income (Part VIII, column (A), lines 3,4,and7d) . . .. ... ... .. .. ... 20,315 13,490
= 11 Other revenue (Part VHI, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and11e)} . . . . . . . .. ... 0
L_” 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A),Ine12) . . . . . . . 238,385 56,315
E 13 Grants and similar amounts paid (Part IX, column (A),hnes1-3) . . ... ... .. .. ... 0
) 14 Benefits paid to or for members (Part IX, column (A),ined) . . .. . ... ... ... ... 0
W " 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 0
% § 16a Professional fundraising fees (Part X, column (A),linet1e) . . . . . . . ... .. .. ... 0
<C 8 b Total fundraising expenses (Part IX, column (D), line 25) » 0
% o 17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . ... ... ... ... 61,414 36,887
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A),line25) . .. ... . ... 61,414 36,887
19 Revenue less expenses. Subtractine 18 fromline 12 . . [ "= 176,971 19,428
5 § Beginning of Current Year End of Year
§.§ 20 Totalassets (PartX,lme16) . . .. ... .. .... 511,877 531,305
é’g 21 Total hablites (Part X, Ine 26) . . . . . ... .. .. 0
Z2 |22 Netassets or fund balances. Subtract Iine 21 from line 2 « 511,877 531,305
[PartTi] Signature Block /
Under penalties of penury, | declare that | have ined this retumn, including accompan’ﬁ@g‘sch g  state n! ahdtethe b st of my knowledge and belief, it 1s
true, comect, and complete lMM(oth than officer) i1s based on all information~of wiy 3 ?ﬁowledg
= 7-9-15"
Sign ’ Signature of Date o
Here ' ] ACKSTOCK, EXEC VICE PRES
pe or pnnt name and title P
Pnnt/Type preparer's name )%&r natu Date Check if | PTIN
Paid Michael R Wyckoff 1 j ] T P7-07-2015 self-employed P01214286
Preparer |Fimsname > MICHAEL R WYCKOFF CPA Fim's EIN_ P>
Use Only | Fim's address » 9504 CLAYTON PARK RD 4 Phone no
El Reno OK 73036 405-422-4231
May the IRS discuss this return with the preparer shown above? (seeinstructons) . . . . . . . . . . . . . ... 0. v vi v .. Al Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2014) FAMILY HEALTH FOUNDATION OF OK 73-1268839 Page 2
EPart #l| Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartlll . . . . . . . . . . . . . . i v v unana O
1 Briefly describe the organization’s mission:
PR(?MO/EDUCATION- FAMILY MEDICINE

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrM 990 0r 890-EZ7 . & . & v v v e v et e e e e e e e e e e e e e e e e e e [JYes [KINo
If "Yes," descnbe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v o e e e e e e e e e e e e e e e e O Yes K] No
If "Yes," descnbe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 8,520 ncludnggrantsof $ ) (Revenue § )
FPO PROGRAM-A PROGRAM DESIGNED TO ENCOURAGE MEDICAL STUDENTS TO PURSUE FAMILY MEDICINE.

4b (Code: ) (Expenses $ 5,776 including grants of $ ) (Revenue § )
STUDENT SUPPORT- TO FAMILIARIES MEDICAL STUDENTS WITH THE PRACTICE OF FAMILY MEDICINE.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 14,296
EEA Form 990 (2014)
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Form 990 (2014) FAMILY HEALTH FOUNDATION OF OK 73-1268839 Page 3

[PartiV] Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e 1 | X
2 Isthe organizaton required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. .. ... .. X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Partl . . . . . . . . . . ¢ i i i i i i i i i e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . . . .. .. .. v v oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
= o | 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partli . .. .. . . ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . o i v i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV. . . . . . ... ... . o L0 00 oo 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
‘ endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . ... .. ... 10 X
i 11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIIi, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
complete Schedule D, PartVl . . . . . . . . i i it e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete ScheduleD, PartVil . . . . .. .. .. .. ... ... .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl . . . .. .. .. ... ......... 1Mc | X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . ¢ . . i it i i it e e e e 11d X
e Did the organization report an amount for other liabiites in Part X, line 25? If "Yes,” complete Schedule D, Part X .. .. ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl . . . o o v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
! the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . ... .. ... 12b X
} 13  Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . ... .. .. .. ... 13 X
‘ 14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . .. ... .. .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . . . .. . ... .. ... 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . ... ... ... . ... 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F,Parts llandlV . . . . . . . . ... . ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . .. ... . ... .. ... 17 X
18 Did the organization report more than $15,000 totai of fundraising event gross income and contributions on
‘ Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . ¢ 0 i i i i i i i i e e e e e 18 X
i 19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
\ If"Yes," complete Schedule G, Partlll . . . . . . o 0 i v i v it e s e s e e e e e e e e e e e e e e e e e e 19 X
‘ 20a Did the organization operate one or more hospital facilites? If "Yes," complete ScheduleH . . . .. ... . ... ..... 20a X
‘ b [f"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretumm? . . . . ., .. .. ... 20b
EEA

Form 990 (2014)




Form 990 (2014) FAMILY HEALTH FOUNDATION OF OK 73-1268839 Page 4
[PartiV] Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestc govemment on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts landIl . . . . . . .. .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land Il . . . . . . . . ¢ i i i i v i v et et e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . L e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 25a . . . . . . . . v v i v i it e e e e e e e et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. ... . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year
to defease any tax-exempt bonds? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... ... .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . ... ... ... ... ... 25a X
b |Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl . . . . . . L L e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If "Yes,” complete Schedule L, Partil . . . . . . . . . . . i i i i e e e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? if "Yes," complete Schedule L, Partlll . . . . .. .. ... ... .. .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlvV. . . .. .. ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv..~ . . .. .. ... ... .. 28¢c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . .. .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . L L L L e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . v v v it e it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 lf "Yes," complete Schedule R, Partl . . . . . . . .. . . .. ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, IIi,
Or iV, and PartV, lNe 1 . . . . . i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . . . . . . v . c v v v v« o 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 . . .. ... ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . .. . . . i i i i i i i i i it e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . ... . i 38 | X
EEA Form 990 (2014)
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Form 990 (2014) FAMILY HEALTH FOUNDATION OF OK 73-1268839 Page 5
iPartV| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponseornotetoanylineinthis PartV. . . . . . v v v v v it v v v v v o ve e oaeu, ]
< Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . ... . ... ... 1a 1
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . .. .. ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . 0.0 e e e e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn ., . . . . . 2a 0
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . ... .. .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . ... .. ..
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . . .. . . ... .. .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=T oo L1 r 2 4a X
b If"Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transacton at any tme during thetaxyear? . .. .. .. ... ... .. 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transacton? . . . . ... .. .. 5b X
c If"Yes" totine 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . ¢ &« i i i i i i e e e e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contributons? . . . . . ... ... ... .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gfts werenottax deductible? . . . . . . . o i L i L e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . ... .. ... ...... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2827 . . . . . . i i e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... .. .. .. .... .. | 7d |
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . .. .. .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . .. ... ... .. 7# X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsornng organization have excess business holdings at any tme duringtheyear? . . ... . . .. ... .. ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distnbutions under section 49667 . . . . . . . . . .. . . 00 0. .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . ... .. .. 9b X
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on PartVlll,line12 . . . . . . . .. .. ... ... 10a
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facillites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter.
a Grossincome frommembersorshareholders . . . . . . . . . . . .. L L e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . . . .. .. .. . .o e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? . . . . ... ... 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . ... .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health ptans In more thanone state? . . . . . . . . . . ... ... .. .... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to i1ssue qualified healthplans . . . . . . .. ... . ... .. .. .. 13b
c Entertheamountofreservesonhand . . . . . . . . . . .. .. .t e e e e 13c
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear? . . . . ... ... ... . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. ... .. .. 14b
EEA Form 990 (2014)
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Form 990 (2014) FAMILY HEALTH FOUNDATION OF OK 73-1268839 Page 6
{Part Wi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains aresponse ornotetoany ineinthisPart VIl . . . . . . . . . . . . . 0 i v it it it v e v i e X
Section A. Governing Body and Management —
Yes No
1a Enter the number of voting members of the goveming body atthe end of the taxyear . . . ... . ... . 1a 12
If there are matenal differences in voting nghts among members of the goveming body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. ... .. 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L L L L L o e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . .. .. ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware dunng the year of a signfficant diversion of the organization's assets? . . . .. .. ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . L L e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . L L L L L e e e s e e e e e e e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . & L L L L L e e e e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a ThegovemiNg body? . . o . v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authority to act on behalf of the govermningbody? . . . . . . . . . . v i i i e e e e e e e g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O ., . . . ... ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affillates? . . . . . . . . . . . .« ¢ o i i i Lt e e e e 10a X
b If "Yes," did the organization have wntten policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . .. .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . |11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No," gotoline 13 . . . . . . . . . . .. ... ... ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O howthiswasdone . . . . . . . . @ . 0 o i i i i i it e e e e e e e e e e e e e e e 12¢ | X
13  Did the organization have a wntten whistleblower policy? . . . . . . . . o o o L e e e e e e e e 13 | X
14 Did the organization have a wntten document retention and destruction policy? . . . . . ... . ... .. .. .. .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . .. . . . . .0 v i ... 15a X
b Other officers or key employees of theorganization . . . . . . . . .« 0 i 0 i i i e e e e e e e e e e e 15b X
If "Yes" to Iine 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during theyear? . . . . . . . .t i it e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wniten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . L . L L L L L L Lt L e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » OK

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 own website [] Another's website Uponrequest  [_] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »
SAM BLACKSTOCK (405)842-0484, 1900 NW EXPRESSWAY STE 501, OKLAHOMA CITY, OK 73118

EEA Form 990 (2014)
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Form 990 (2014) FAMILY HEALTH FOUNDATION OF OK 73-1268839

Page 7

[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains aresponse ornote toany lineinthis Pat VIl . . . . . . o v v v v v v v i i v i v i o u ., (]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(C)
) ®) Position ©) ® ®
{do not check more than one
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for —T1— the organizations compensation
related i 2| 2 g 5 3 A organization (W-2/1099-MISC) from the
organizations E il €| & g E— g % (W-2/1099-MISC) organization
below dotted | & §| 8 3l gal and related
line) s| 2 ~'<°D S organizations
2| & .2 B
23 3
3 8 H
2
(1) HILARIE BLANEY _ ______________|_ 2.00_
TRUSTEE X 0 0 0
(2) PAM FAUST _ ___ __ _____________|_ 2.00_
TRUSTEE X 0 0 0
(3) RICHARD REINKING MD _ _________ _| _ 2.00_
TRUSTEE X 0 0 0
(4) TOMAS OWENS, JR., MD ___________|_ 2.00_
TRUSTEE X 0 0 0
(5) RHONDA SPARKS MD _ __ ___________|._ 2.00_
TRUSTEE X 0 0 0
(6) PAM AHEARN MD__ _ _ _____________|._ 2.00_
TRUSTEE X 0 0 0
(7) RACHEL FRANKLIN MD_ __ _ __ ______ _| _ 2.00_
TRUSTEE X 0 0 0
(8) ED MULKEY DO _ _ _ ______________|L_ 2.00_
TRUSTEE X 0 0 0
(9) JIM L. BRAND MD _ _ _____________|_ 2.00_
PRESIDENT X 0 0 0
(10)PAUL_WRIGHT, MD _ _ _ _ _ _ _________|_ 2.00_
VICE-PRES X 0 0 0
(1)PAUL_PRESLAR, DO _ _____________|._ 2.00_
SEC/TREAS X 0 0 0
(12)saM BLACKSTOCK __ _ __ __ _________|[_ 2.00_
EXEC VICE PRES X 0 0 0
O3 - b_o___._
08 -l __.
EEA Form 990 (2014)
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Form 999_(201 4) FAMILY HEALTH FOUNDATION OF OK 73-1268839 Page 8
E—ﬁart Vil 3 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
(A) 8} Position (D) (E) )
(do not check more than one
Name and titte Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any —1 from related other
hours for 22| 2| 8 5 321 ¢ the organizations compensation
related ga|lE| & s 3 g 3 organization (W-2/1099-MISC) from the
organizatons | 88| § 2| 85| | mztosemsc) organization
below dotted 5| = s 3 and related
Iine) % g ® § orgamizations
g g
2
a8 o ______. I
a8 o ____l_.____
A o _bo____
a8 o ____}l_o____
a o ____}b-o____
@0 el
@) o _______ L
@2 o -_ L -
@3 oo _boo_C
@Y e
@) el _
1b Subtotal . . . . .. .. .. e e e e e >
¢ Total from continuation sheets to Part Vil, SectionA . . . . . ... ...... >
d Total(addlines1ibandic) . ... . . .. .. . i i v it > 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . .. . 00 e 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAIVIUAE . . . . ot et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . .. .. ... .. ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
A) ®) (©)

Name and business address

Descnption of services

Compensation

2  Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization

»

EEA

Form 990 (2014)
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Form 990 (2014) FAMILY HEALTH FOUNDATION OF OK 73-1268839 Page 9
[Part Vill | Statement of Revenue
Check if Schedule O contains a response or note toany lineinthis Part VIl . . . . . . . . . . 0 it v i i iie et u .. d
. (A) (8) ©) (0}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 512-514
.2.3 1a Federated campaigns . ... . ... 1a
83 b Membershipdues . . ... .. ... 1b
2.5 ¢ Fundraisingevents . . ... . ... 1c
& .-.—‘? d Related organizations . ... . ... 1d
aE e Government grants (contnbutions) . . 1e
E‘.’_’ f All other contnbutions, gifts, grants,
_§§ and similar amounts not included above 1 35,575
%1, g Noncash contributions included in lines 1a-1f: $
38& h Total. Addlines1a-1f . . . . . ... .......... > 35,575
Business Code
§ 2a FPO PROGRAM 611710 7,250 7,250
é b
8 c
5 d
E e
g f All other program service revenue . . . . . . .
¢ g Total. AddINes 2a-2f . . . . . .ttt > 7,250
3 Investment income (including dividends, interest,
and other similaramounts) . . . . ... .. ... ... .. » 13,490 13,490
4 Income from investment of tax-exempt bond proceeds R
5 Royalties . . . . . .« ¢« o i e e e e e e e e >
(1) Real {n) Personal
6a Grossrents . . ... ...
b Less rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(oss) ... . ... .. ........ »
7a Gross amount from sales of () Secunes () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . ... ...
d Netganor(loss) . . . . . ... ¢ .o v v v i vv v a v »
é 8a Gross income from fundraising
14 events (notincluding  $
&’ of contnbutions reported on Iine 1c¢).
3 SeePartlV,line18 . . . . ... ..... a
5 b Less:drrectexpenses . . ... ... .. b
¢ Netincome or (loss) from fundraisingevents . . . . .. . . »
9a Gross Income from gaming activites
SeePartiV,ine19 . . . . ... ... .. a
b Less:drrectexpenses . . ... ..... b
c Netincome or (loss) fromgamingactvibes . . . . ... .. »
10a Gross sales of inventory, less
relumsandallowances . . ... ..... a
b Less:costofgoodssold . ... ..... b
¢ Netincome or (loss) from salesofinventory . . . . ... .. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... .. .....
e Total. Addlines11a-11d . . . . . ... . ... ... .. »
12 Total revenue. Seemnstructons . . . .. ... .... .. » 56,315 20,740 0
EEA Form 990 (2014)
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FAMILY HEALTH FOUNDATION OF OK

73-1268839

Page 10

tPart1X |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 7b, (A) (8) (C) D)
. Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See PartIV,line22 . ... ...... ..
3  Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part iV, lines15and16 . . .. . ..
4 Benefits paidtoorformembers . . . . . . ... . ..
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . .. .. ... . ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}3)(B) . .. . ..
7 Othersalariesandwages . ... .. ... ... ..
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . .. . ... ... ... ..
10 Payrolitaxes . . . . . . . ¢ . o e e e e
11 Fees for services (non-employees)
a Management . . . . . ... .0 e e d e e 20,000 20,000
b Legal. . . ... ... ...,
C Accounting . . . . . . .t i e e e e e e e e e 1,250 1,250
d Lobbying . . . . . . .. i e e
e Professional fundraising services. See Part |V, line 17
f Investment managementfees . . . .. .. ... . .. 670 670
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.)
12 Advertisingandpromotion . . . ... .. ... ...
13 Officeexpenses . . . . . . . . .« v .
14 Informationtechnology . .. . . ... ... ... ..
16§ Royaltes . . . . . . . ... o 0o o
16 OccupanCy . . . . - . v v v v it i e e e e e
17 Travel . . . . .. e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . ..
20 Interest. . . . . . . . .o oo
21 Paymentstoaffliates . . . ... ... .. .... ..
22 Depreciation, depletion, and amortizaton . . .. . ..
23 INSUrANCE . . . .t . e e e e e e e e e e
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of hine 25, column
(A) amount, list line 24e expenses on Schedule O.)
a BANKING FEES 671 671
b FPO PROGRAM 8,520 8,520
¢ STUDENT SUPPORT 5,776 5,776
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 36,887 14,296 22,591
26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation. Check here  » if
following SOP 98-2 (ASC 958-720) . . . . « . « . . .
EEA

Form 990 (2014)
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Form 990 (2014) FAMILY HEALTH FOUNDATION OF OK 73-1268839 Page 11
*  [PartX| Balance Sheet
Check if Schedule O contains aresponse ornotetoany lineinthiIsPart X . o v o . v v v v v v v v v v o v it o e i e, [
. (A) (8)
Beginning of year End of year
M Cash-non-interest-beanng . . . v v v v v v e e e e e e e e e e e 132,405 1 64,013
2 Savings and temporary cashinvestments . . . ... .. ... ... .. .. 2
3 Pledgesandgrantsrecewvable,net . . . .. ... . . ... . 0 0. 3
4 Accountsreceivable, net . . . . . . . L L 0 L e e e e e e e e e e e e, 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete PartllofSchedulelL. . . . . . . . . ... .. v, 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
‘ organizations (see instructions) Complete Partll of ScheduleL. . . . . . . . .. ... .. 6
i P 7 Notesandloansreceivable,net . . .. .. . ... ... ... ... 7
2 8 Inventoriesforsaleoruse . . . . . . . . . v it i it e e e e e e e 8
4 9 Prepaid expenses anddeferredcharges . . . . . . . ... . 00000 9
10a Land, buildings, and equipment: cost or
other basis Complete Part VIl of ScheduleD . ... | 10a
b Less:accumulateddepreciaton . . . . . . . .. .. 10b 10¢c
11  Investments - publicly traded securities . . . . . .. . ... 000000 1
12 Investments - other securities See PartIV,lne11 . . . ... . ... ... ... 12
1 13  Investments - program-related. See PartIV,lne11 . . . ... . ... ... ... 379,472 13 467,292
14 Intangbleassets . . . . . . . . L . L L L s e e e e e e e e e e e e e 14
15 Otherassets. SeePartIV,line11 . . . . . . . ... .. 00 oo 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... . ... ... ... 511,877 16 531,305
17  Accounts payable and accrued eXpenses . . . . . . . . v e v e e e v e e e e e 17
18 Grantspayable . . . . . . . . . s e e e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . ¢ o v vt vt e e e e e e e e e e e e e 19
20 Tax-exemptbondliabilites . . . . . . . .. . . i i 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . ... .. 21
2 22 Loans and other payables to current and former officers, directors,
i"f trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of ScheduleL . . .. .. ... ... ... 22
23  Secured mortgages and notes payable to unrelated third parties . . . ... ... 23
24 Unsecured notes and loans payable to unrelated thirdpartes . . . . . . .. ... 24
25 Other liabilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . ¢ i i i i i i i e e e e e e e e e e s 25
26 Total liabilities. Addlnes 17through25 . . . ... . . ... .. ... ..... 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » [J and
§ complete lines 27 through 29, and lines 33 and 34.
S 27 Unrestrictednetassets . . . . . . . . . . . . 0L e e e e e 27
a 28 Temporanlyrestnctednetassets . . . . . . . ... . L0 o o e 28
e 29 Permanentlyresinctednetassets . . . . . . . .. 0 0 0 nn e i e e e e 29
T Organizations that do not follow SFAS 117 (ASC 958), check here » and
'g' complete lines 30 through 34.
D 30 Capital stock or trust principal, orcurrentfunds . . . . . .. .. ... ... ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... . .. 31
‘26 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . 511,877 32 531,305
33 Totalnetassetsorfundbalances . . . . . . . . . . . . i i i ittt e e 511,877 33 531,305
34 Total habllities and net assets/fundbalances . . ... ... ... ........ 511,877 34 531,305
EEA Form 990 (2014)
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73-1268839

Page 12

tPartXi| Reconciliation of Net Assets
Check If Schedule O contains aresponseornotetoany lineinthis Part XI . . . . . . . . . . i i ii v iv i an i |

© O NG WN-=

-
(=]

Total revehue (must equal Part VIII, column (A), line 12)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,column(B)) . . L i L e s s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Tot_al expenses (must equal Part IX, column (A),line25) . . .. . ... . . ... ...,
Revenue less expenses. Subfractliine 2 fromliine1 . . . . . . . . . . . . i i i i i e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . .. ...
Net unrealized gains (losses) oninvestments . . . . . . . . . . it it e e e e e e e e
Donated services and use of facilities . . . . . . . . . . . L L. L e e e e e e e e
INVeSIMENt EXPENSES . . . . . & v ot i e e e e e e e e e e e e e e e e e e e e e e e e e
Prorpenodadiustments . . . . . . . L . L L i e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedute ©O) . . .. ... .. .. .. ...

56,315

36,887

19,428

511,877

O N[N | [ [W[N|[=

531,305

{Part X | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part Xl . . . . . . . . . . . . . i i i i i it i, O

2a

b

3a

Accounting method used to prepare the Form 990: Cash O Accruai [ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[0 separate basis O consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . . .. . . ..

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[0 separate basis [0 consoldated basis [] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . . & . o i v it e e e s e e e e e e e e e

If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2c

3a X

3b

EEA

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Opan to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form890. higpoction
Name of tht; organization Employer identificati b

FAMILY HEALTH FOUNDATION OF OK 73-1268839

[Parti] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 I:] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 [J Amedical research orgamzation operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the

hospttal’'s name, city, and state:

5 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Partll )

A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

An organization that normally receives a substantal part of its support from a governmental unit or from the general public

descnbed in section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part|l.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Partill )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c U Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [0 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS thatit is a Type |, Type ll, Type lll
functionally integrated, or Type 1l non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . L L L L L e e et e e e e e e e e e e e e e e e e e |:|

[
RO OO0

oa

g Provide the following information about the supported organization(s).
(i) Name of supported orgamzation {I) EIN {1} Type of organization (iv) Is the orgamization | (v) Amount of monetary {vl) Amount of
{descnbed on lines 1-9 listed in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(8)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
EEA




Schedule A (Form 990 or 990-EZ) 2014 FAMILY HEALTH FOUNDATION OF OK 73-1268839 Page 2
) I Partfi] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar yéar (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . . ...
2  Tax revenues levied for the
organization’s benefit and either paid
toor expendedonits behalf . . . ...
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Add nes 1through3 . . . ...
5  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column(f) . .. ...
6  Public support. Subtract ine 5 fromline4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromlned4 . .. ... . ...
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUFCES = v v v v s 4 v v v v v s v v s
9  Netincome from unrelated business
activites, whether or not the business
is regularly camedon . . . ... ...
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVi) . . .. ... ....
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . L oo L. L L L0 000 0. .. 12 ]
13  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . . . . 0 i i i i s s e e e e e e e i e e e e e e e e e » I:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . ... .. .. .. .. 14 %
15  Public support percentage from 2013 Schedule A, Partll, line14 . . . . . . . . . . o o0 i 0o 00 15 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . ¢ o i i i ittt e, » [
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . .. . . .. .. .. ... ... ... »
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZALON . & v v v o e e e e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15.1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly
SUPPOMEd OFGANIZAUON  « « v & v v v v e v v e e e e e e e e e e e e e e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSIUCHONS & & v v v v v ot e e e e e e e e e e e e e e e e e e e e e e e e e e » [
EEA Schedule A (Form 890 or 890-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 FAMILY HEALTH FOUNDATION OF OK 73-1268839 Page 3
) [ Part it | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar iear (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusuat grants ") 21,037 14,400 51,919 33,190 35,575 156,121

2 Gross receipts from admissions, merchandise
sold or services performed, or facilties
furmshed in any activity that 1s related to the
organization’s tax-exempt purpose . . . . . . 18,363 11,296 14,620 3,750 7,250 55,279

3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedontsbehalf . . . . . ...

8 The valus of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add ines 1 through5 . . . . . . .. 39,400 25,696 66,539 36,940 42,825 211,400

7a Amounts included on lines 1, 2, and 3
racewved from disqualfied persons . . . . . 1,500 3,000 20,090 7,500 6,500 38,590

b Amounts included on lines 2 and 3
received from other than disqualffied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Addlnes7aand7b . . . . . . .« ¢ .. .. 1,500 3,000 20,090 7,500 6,500 38,590
8 Public support (Subtract line 7¢ from
INEB) . v v v v v v i e e e e 172,810
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromiine6 . .. ... ... ... 39,400 25,696 66,539 36,940 42,825 211,400

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . 7,309 5,122 7,070 20,315 13,490 53,306

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .

€ Addlines10aand10b . . . ... .. ... 7,309 5,122 7,070 20,315 13,490 53,306

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carnedon . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplainnPartvl) ... ........

13 Total support. (Add lines 9, 10c, 11,
and12.)} . . . . L. s e e e e 46,709 30,818 73,609 57,255 56,315 264,706

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstophere . . . . . . . . . . . o . . 0 i v i i e e e e e e s e e e e e e e e e e e e > [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) . . . . .. . ... ... .. 15 65.28 %
16 Public support percentage from 2013 Schedule A, Partlll,line15 . . . . . . ... .. .. ... ... ... .. 16 69.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () . . . . . .. ... .. 17 20.00 %
18 Investment income percentage from 2013 Schedule A, Partlll,line17 . . . . . . . . . . . .. . o ... 18 14.00 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . ... ... >

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . ... » [

20 Private foundation. If the organization did not check a box on tine 14, 193, or 19b, check this box and see instructions . . . ... .. ... » [

EEA Schedule A (Form 980 or 890-€2) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-EZ) 20 1 4
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service » Information about Sch. C (Form 990 or 990-EZ) and its inst. Is at www.irs.gov/form990. Inspection

If the organization answered "Yes,” to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
e Secton 527 organizations: Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Sechon 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part |I-A.

If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy

Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part ll1.

Name of organization Employer identification number

FAMILY HEALTH FOUNDATION OF OK 73-1268839

iPartl-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization'’s direct and indirect pohitical campaign activities in Part IV.
2 Politicalexpenditures . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e » $

b Y 7o [ 1 (== gl V11 £

[Part-B] Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under sechton4955 . . . . . ... ... ... » $
2 Enter the amount of any excise tax incurred by organization managers under sechton 4956 . . ... ... . .. > 3
3 If the organization incurred a section 4955 tax, did it fle Form 4720 forthisyear? . . . . . . v v v v v v v v oo n s . [ Yes O No
42 Was 2 COMECHON MBAET -« - v v v v v e e e e et e e e e e e e e e e e e e e e e [ Yes O No
-b If"Yes," descnbe in Part IV.
fPart-C1 Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function
o111V 11=Y- YN > $
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section
527 exemptfunction activies . . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e » $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
=Y 4 Y » $
4  Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . ¢ .« . o i o 0t i i i i i it i v v o (] Yes O No
5  Enter the names, addresses and employer identfication number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly deiivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name {b) Address (c) EIN {d) Amount paid from (e) Amount of political
fiing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
v T Tmmm-m==---=-=-=----
(2) ettt
® -t Tm-TmTmmTmmmm s
Y
() N ol e
® T mmmmmmmmmmmmm-e-
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-EZ) 2014 FAMILY HEALTH FOUNDATION OF OK

73-1268839 Page 2

EPart #-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » ‘(] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s

name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [] ifthe filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures"” means amounts paid or incurred.)

{a) Filing
organization’s totals

(b) Affiliated
group totals

-~ 0o a0 oo

Lobbying nontaxable amount Enter the amount from the following table in both
columns.

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . .. . ... . ..

Total lobbying expenditures to influence a legislative body (directlobbying) . . . ... . ... ...

Total lobbying expenditures (addhines 1aand 1b) . . . . . . . . . o L e e e e e e

Other exemptpurpose expendifures . . . & v ¢ v v v v v e et e e e e e e e e e e e

Total exempt purpose expenditures (addlines 1icand1d) . . .. .. .. .. .. ... .. ...

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

- - o mn

If there is an amount other than zero on either line 1h or ine 11, did the organization file Form 4720

reporting section 4911 tax forthisyear? . . . . . . . . . . . . i i i e e e e e e e e e

Grassroots nontaxable amount (enter 25% ofline1f) . . . . . . . . . . . o o0 e oo

Subtract line 1g fromline 1a. ifzeroorless,enter-0- . . . . . .. . . . ... ...

Subtract line 1f fromline 1c. If zeroorless,enter-0- . . . . . . . . . . . . . o 0o 0.

[] Yes [1No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2011 (b) 2012 {c) 2013

beginning in)

(d) 2014

(e) Total

2a Lobbying nontaxable amount

b Lobbying celing amount
(150% of hine 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA

Schedule C (Form 980 or 980-EZ) 2014
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Schedule C (Form 990 or 990-EZ) 2014 FAMILY HEALTH FOUNDATION OF OK

73-1268839

Page 3

(Partii-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(a)

(b)

Yes | No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of-

VOlUNtEEIS ? . . L o L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . . ..
Media advertisements? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e
Mallings to members, legislators, orthe public? . . . . . . . . . . L. L o e e e e e e e e e
Publications, or published or broadcast statements? . . . . . . . . . L. L0 Lo e e e e
Grants to other organizations for lobbying purposes? . . . . . . . . ittt e e e e e e e e e e
Direct contact with legislators, therr staffs, government officials, or alegislative body? . . . . . .. . ... ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans? . . . ... ... ..
L1 T= V= 101 11771 (=37 Z
Total. Addlines 1cthrough 11 . . . v & v v vt e e e e e e e e e et e e e e e e e e e e e e
Did the activities in line 1 cause the organization to be not descnbed in section 501(c)3)? . . ... . .. ...
If "Yes," enter the amount of any tax incurred under section 4912 . . . . ... .. ... ... ... .....
If "Yes,” enter the amount of any tax incurred by organization managers under section4912 . . ... .. ...
If the filing organization incurred a section 4912 tax, dd it file Form 4720 forthisyear? . .. .. ... ... ..

- .0 a0 oo

N
ao o

COTE Eal Ead bl bad el KT Ead kad e

[Part {i-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . ... ... .. ... ..
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . .. ... ... . ... ..
Did the organizahon agree to carry over lobbying and poliicat expenditures from the pnoryear? . . . . . .. . .

Yes | No

1

2

3

E!’art -8 | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similaramounts frommembers . . . . . . . .. L. oL 0L e e e e e e e

2 Section 162(e) nondeduchble lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

oo

4 if notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? . . . . . . . . L o i e e e e e e e e e e e e e e e e e e e e
Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . . . o v v o v oo oL

CUTEBNtYBAI . . - . v v vt v i v et ittt it ot e e a e e e e e e e e e e e e e e
Carryoverfromlastyear . . . . . . . . i i i i e e e e et e e e e e e e e e e e e e e e e e

L ' - T
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . .

. 1

. 2a

.. 2b

.. 2c

Fl?'art iV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5, Part II-A (affiliated group list); Part lI-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

EEA
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SCHEDULE D Supplemental Financial Statements OMB No_15450047

(Form 990) » Complete If the organization answered "Yes,” to Form 990, 2014
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the TFeasury » Attach to Form 990. Qpen to Public.

Intemal Revenue Service > information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspection

Name of the organization Employer Identification number

FAMILY HEALTH FOUNDATION OF OK 73-1268839

EParU i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear . . . ... ... ...
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4 Aggregate value atendofyear . .. .. ... ..
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . ... ... ... ... O ves [JNo
6 Did the organization inform al! grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . e e e e e e e e [JYes []No
EPart #{|{ Conservation Easements.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) (3 Preservation of a historically important land area
(] Protection of natural habitat [] Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservatoneasements . . . . . . . . . L L L e et e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . .. . . ... 0oL o000 oL 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . .. .. .. .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure isted in the National Register . . . . . . . . . ¢« t v v v it e e e et e s 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holdS? . . . v v v v v v e b v e e e e e e [1Yes [JNo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year
’_____—
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M}4)(B)(i)? . . ¢ ¢« v i i e e e e e e e e e e e e e e s e e e e i e e e e e e e (Oyes [1No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements.

iPartill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenueincludedin Form 980, PartVIll,Iine1 . . . . .« o 0 v v i v i i e e e e e e e e e >3
(ii) Assets includedin Form 980, Part X . . . . . . . . . . L e e e e e e e e e e e e e e e e e e > $

2 |f the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue includedin Form 980, Part VIIL, INe 1 . . . . . ¢ v i i i et e e e e e e e e e e e e e e e > $

b Assetsincludedin FOrm 990, Part X . . . . . . . . . .t i e i e e e e e e e e e e e e e » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) 2014 FAMILY HEALTH FOUNDATION OF OK 73-1268839 Page 2

Eﬁart fil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collectionitems (check all that apply):

] Public exhibition d [J Loan or exchange programs

[]° scholarly research e [] Other
[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . ... ... .. .. [Jves []No

[ParilV¥ | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

- o Qo

2a

is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOrM 990, Part X? .« & v v v v v i et e e e e e e e e e e e e e e e e e e e e e [Jyes [1No
If "Yes," explain the arrangement in Part X!l and complete the following table:

Beginningbalance . . . . . . L L L o e e e e e e e e e e e e e e e e e 1c
Additionsduringtheyear . . . . . . @ . i i i i e e e e e e e e e e e e 1d
Distributons duningthe year . . . . . . & ¢ i L L L e e e e e e e e 1e
Endingbalance . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . .. . ... |:] Yes |:] No
If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedinPart XUl . . . . . ... . ... ..... E]

[Part Vv ] Endowment Funds.

Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

3a

b

{a) Cument year (b) Pnor year {c) Two years back {d) Three years back {e) Four years back

Beginning of yearbalance . . . ... ..
Contributons . . . .. ..... ... ..
Net investment earnings, gains, and

I0SSES . . . . i i i e e e e e e e
Grants or scholarships . ... . ... ..
Other expenditures for facilites and

Programs . v v v v s e . e h e e e e
Administrative expenses . . . . ... ..
Endofyearbalance .. ... ......
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %

Permanent endowment » %

Temporarily restricted endowment  » %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelatedorganizations . . . . . . L . 0 L e e et e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . L L e e e e e e e e e e e e s e e e e e e e e e e e e e e s 3a(ii)
If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . .. . . .. .. v 3b
Descnbe in Part XIll the intended uses of the organization’s endowment funds.

EPartVII Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation

lLand . .. .. ... e e e e
Buildings . .. .. ... ...
Leasehold improvements . . ... .. ... ..
Equpment . .. .... . ... . ... ...
Other . .. .. .. ... i uneen

Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B),line 10c) . ... ... ... ... »

EEA
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Schedule D (Form 990) 2014 FAMILY HEALTH FOUNDATION OF OK 73-1268839 Page 3
fPart Vil ] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denvativeS . . « « . v« v v v v v e v e s
(2) Closely-held equity interests . . . . ... .......
(3) Other
(A)
(B)
C)
(D)
(E)
(F)
(G)
H)
Total. (Column (b) must equal Form 990, Part X, col (B)line 12) »
Part VIt Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1) AAFP POOLED INVESTMENT FUND 467,292 Cost
2)
(3)
4)
(5)
(6)
(7)
8
()
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) » 467,292

Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption (b) Book value

)]
(2)
(3)
4)
(5)
6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . . i i i v i i v i v vt »
[Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descniption of liability {b) Book value

(1) Federal income taxes

(2)

3)

(4)

(5)

(6)

(7

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B) hine 25) »
2. Liabiity for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XI(li ...

EEA Schedule D (Form 990) 2014
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[PartXi |

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ¢ . 4 i e e e .. 1
2  Amounts included on Iine 1 but not on Form 990, Part VIIi, line 12:

a Nef unrealized gains (losses)oninvestments . . ... ... .. ........ 2a

b Donated services anduseoffacilites . . . ... ................. 2b

¢ Recovenesofprioryeargrants . . . . . . . . . . .. ¢ ittt ittt . 2c

d Other (DescribeinPart XIII) . . . .. .. ... ... ... ieeeoe.. 2d

e Addlines2athrough2d . . . . . . . . . i i i i i e e e e e e e e e e e e e e e 2e
3 Subtractline 2efromliNne 1 . . . . . . & . i e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part Viil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b . . . ... ... 4a

b Other(DescribeinPart XIlL) . . . . . . . ¢ 0 i i i i i i e e e e e 4b

c Addiinesd4aanddb . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,lne12.) . ... ... . ... .. .... 5

iPart Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . ... ... ... ... . 0., 1
Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services anduse offaciities . . . . . .. .. .. ... ... .00 2a

b Pnoryearadustments . . . . . .. .. . i s e e e e 2b

C OtherlosSes . . . v v v i it i e et e e et e e e e e e e e e 2c

d Other(DescribeinPartXlll.) . . .. . . . i v v v v v v v vt v e v e 2d

e Addlnes2athrough2d . . .. .. .. @ . i it it ittt v e v e e e e e e e e e 20
3 Subtracthne2efromiine1 . . . . . . . ¢ . i i i e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but noton line 1:

a Investment expenses not included on Form 990, Part Vill,lime7b . . . . . .. .. 4a

b Other (DescribeinPart XIIl.) . . . . . . . .. v v v it v vt i e 4b

c Addlinesd4aanddb . . . . . . L. L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line18) . . . ... . ... . ... .. 5

5
[Pa

1 Xl | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, ines 2d and 4b; and Part XlI, ines 2d and 4b Also complete this part to provide any additional information.
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(ngr:EQIQ)oUol;EQgEZ) Supplemental Information to Form 990 or 990-EZ B N0 TS 004
Complete to provide information for responses to specific questions on 2 0 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O (Form 980 or 980-EZ) and its instructions Is at www.Irs.gov/{orm980. ’mpﬂf;ﬁﬁn
Name of the organization i Employer Identiication number
FAMILY HEALTH FOUNDATION OF OK 73-1268839

01. Management duties delegation (Part VI, line 3)

| MANAGEMENT OF ORGANIZATION FUNCTIONS AND ASSETS IS DONE BY THE AMERICAN ACADEMY OF FAMILY

PHYSICIANS-OKLAHOMA FOR A FEE.

02. Member election for additional members (Part VI, line 7a)

| INTERESTED PARTIES MAKE NOMINATIONS AT THE TERMINATION OF BOARD MEMBERS TERM AND THE BOARD

VOTES TO APPROVE.

03. Form 990 governing body review (Part VI, line 11)

EXEC VICE PRESIDENT REVIEWS FORM 990 PRIOR TO FILING. COPY OF FORM 990 AVAILABLE TO

| OFFICERS/TRUSTEES UPON REQUEST.

04. Conflict of interest policy compliance (Part VI, line 1l2¢)

REVIEWED AT THE ANNUAL MEETING OF BOARD OF TRUSTEES.

05. Governing documents, etc, available to public (Part VI, line 19)

ORGANIZATION DOCUMENTS ARE AVAILABLE TO THE PUBLIC AT THE ORGANIZATIONAL OFFICE UPON

REQUEST.
|
[

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
EEA




Application for Extension of Time To File an
Exempt Organization Return

Form 8868

(Rev January 2014)

. . o OMB No 1545-1709
Department of the Treasury » File a separate application for each return.

Intemal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part1and checkthisbox . . . . . .. .. .. ...« . .. .. »

e |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additonal (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of ime to file any of the forms listed in Part | or Part 1| with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

[Partl 7 Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PA L ONlY . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print FAMILY HEALTH FOUNDATION OF OK 73-1268839

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

:::g":;irfm 1900 NW EXPRESSWAY STE 501

refum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions OKLAHOMA CITY, OK 73118

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . . ... ... . ... lﬂ
Application Return Application Return
Is For Code Is For Aa?i Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 1, ; 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » SAM BLACKSTOCK, 1900 NW EXPRESSWAY STE 501, 73118

Telephone No. » 405-842-0484 FAX No. » 405-840-0138
o |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . ... . ... ... ... » (O
e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . . . . . » ] . ifitis for part of the group, check thisbox . . .» [] and attach

a hist with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

until 08-17 ,20 15 , to file the exempt organization retun for the organization named above. The extension is
for the organization's retum for:

> calendar year 20 14 or

» [ tax year beginning .20, and ending , 20
2 |f the tax year entered in line 1 s for less than 12 months, check reason: O nital retum [ Final return
D Change in accounting period

3a If this application Is for Forms 990-BL., 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a {$
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3 |$

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
EEA
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